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Declaration and Power f Attorn y For Patent Application 

English Language Declaration 

As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I belike I am the original, first and sole inventor (if only one name is listed below) or an original, 
JiS and jo™ inventor (if plural names are listed below) of the subject matter wh.ch ,s cla.med and for 
which a patent is sought on the invention entitled 
INTENSIFIED HYBRID SOLID-STATE SENSOR 

the specification of which 

(check one) 

ig is attached hereto. 

□ was filed on ' as United States A PP'' cation Na or PCT m ternatlonal 



Application Number _ 
and was amended on 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 

to patentability as defined in Title 37, Code of Federa. Regulator... 

Section 1.56. 

, hereby claim foreign priority benefits under Title 35, United States Code Section Mj^HW ° r 
SectionW) of any foreign application (s) for patent or inventor's 

anv PCT international application which designated at least one country other than the United States 
stL Sow and have also identified below, by checking the box, any f^"*^*^ 
inventor's certificate or PCT International application hav,ng .flhng date before that of the applicat,on 
on which priority is claimed. 



Prior Foreign Application(s) 



Priority Not Claimed 



□ 



(Country) (Day/Month/Year Filed) 



(Number) ^ounuy; . ^ 



f= ount| V ) (Day/Month/Year Filed) ^ 



(Number) 



(Country) (Day/Month/Year Filed) 



Form PTO^B-D1 (0-96) (Hadlftod) 



"Patent and Trademark OfflcoU.5. DEPARTMENT OF COMMERCE 



10/09/01 TUE 09:00 FAX 1 540 362 7362 
10/08/01 MON 12:08 FAX 919 688 3781 



s 



VI 



£3 



919 6SS 3 



ITT Night Vision MfgBldl 
OLIVE & OLIVE, P. A. 




0)003 
14)004 



Page 2 of 4 



, hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 
appiication(s) listed below: 



(Application Serial No.) 



(Filing Date) 



(Application Serial No,) 



(Application Serial No.) 



(Filing Date) 



(Filing Date) 



?„2ar i the siblerfl SterTes* of the dams of this application is not disclosed ,n the poor 

&Vlo^ 

I or PCT International filing date of this application: 



(Application Serial No.) 



(Filing Date) 



(Application Serial No.) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



(Status) 

(patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



S^HtHe^ 



Form PTO-SB Jll (MS) (ModHrtd) 
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10/09/01 TUE 09:00 FAX 1 540 362 7362 ITT Night Vision MfgBldl @004 

10/08/01 MON 12:08 FAX 919 SAS 3781 OLIVE & OLIVE, P. A. 1&005 



919 SA8 




Page 3 of 4 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith, (list name $n<3 registration number) 

B.B. Olive Registration No. 18,267 

Edward V. Ch&rboonuau Registration No. 35,478 

James Passe Registration No* 29,966 



Send Correspondence to: 01ive * OUve - p - *• 

F.O. Box 2049 

Durham, NC 27702 



U 

□ 



3 : 

C3 



Direct Telephone Calls to; (name and telephone number) 
Edward V. Charbonneau 919-683-5514 




Full name of sole or first Inventor 
Rudolph G^B©02 



Widen ce 

175 WelHngton Lane, Daleville, VA 24093 



Date 



Citizenship 
US 



post Office Address 



Full name of second inuentor, if any 



Date 
Residence 

7940 Whistler Privc, Roanoke, VA 24018 

Citizenship 

US 

Pofit Office Address 




Fnrm PTO-SB411 (fl-95) (MEWSIflad) 



Patent and Trademark Office-US. DEPAftTMEKfT OF COMMERCE 
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Full name of dilfd inventor, If any 
Arlynti W. Smith 



ThlfdJnventor's signature ft 



cn2?" 



Rooidcn 

208 Stonehgyen Lane, Blue Rdge, VA 24064 




Citizenship 
US 



Post Office Addros? 



Full name ol fourth invaritof, if any 



Fourth mvahtor'e signature 



Residence 



citten&hip 



Post Office Address 



Full name of fifth inventor, If any 



Fifth invanto^a signature 



Residence 



Citizenship 



Past Office Address 



Full name of acrth Inventor, if any 



Sixth inventor's signature 



Residence 



Citizenship 



Post Office Address 



Form PTO-59-01 (G^S) (Modified) 



Date 



Date 



P«ent and Trademark On1cd-U.S. department or cowMG*CE 



